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Figure S1 Flow diagram of the data development process
The figure is adapted from the flow diagram recommended in the PRISMA statement on systematic reviews (Liberati et al., 2009) . The "eligibility" stage recommended by PRISMA is not used here as articles were not reviewed for quality; decisions to include records were based primarily on the record's source, title, and abstract; the full text was only screened where the title was unclear and the abstract was not available in any of the downloaded data. 
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Text S1 A note on database indexing terms
In developing our search strategy, we explored the use of controlled vocabulary indexing terms, if available, in each of the databases; unlike author-defined keywords, these terms are generally applied to publications by professional indexers from a pre-defined set. While this standardization should offer advantages, one drawback is the delays in their application; while many of the databases offer basic citation data as supplied by the journal first, indexing takes more time and so searches based exclusively on indexing terms will exclude the most recent literature, to which index terms have not yet been applied.
In Medline and Embase, indexing terms are known as medical subject headings (MeSH) and Emtree (which is not an acronym), respectively; both are organized hierarchically. While the only MeSH term relevant to our search is "cost-benefit analysis", Emtree appears much more detailed and appropriate, as it distinguishes "cost effectiveness analysis", "cost utility analysis", and "cost benefit analysis" from "cost control", "cost minimization analysis", and "cost of illness" within the broader indexing term "economic evaluation." When we compared the results of our searches in the title, abstract, and author-defined keywords for the key terms we identified above with the results of searches using MeSH terms (in Medline) and Emtree terms (in Embase), we found that the controlled vocabulary terms were both less specific and less sensitive. Our search terms identified many relevant articles missed by the MeSH and Emtree indexers. By contrast, the controlled vocabulary terms greatly increased the number of search results, but a review of the first hundred records identified by the MeSH term and, separately, by each of the three Emtree terms (i.e. 400 records in total) after excluding records identified by our search terms identified only one additional article meeting our inclusion criteria (identified by the Emtree term "cost-effectiveness analysis" ). We used this article to develop an additional set of search terms (based on "cost per x") and concluded that the MeSH and Emtree BM indexing terms were not useful for our final searches, as they identified a vast number of articles, many of which contained no cost or other economic data or analysis , while omitting many relevant publications .
Another database applying its own indexing is HEED . On the "compound search" page, HEED offers "type of econ eval" as a search category, as well as a "type of article". While the associated picklist does not make this obvious, HEED in fact categorizes economic evaluations as "cost effectiveness analysis", "cost utility analysis", "cost benefit analysis", "cost analysis", "cost of illness", "cost benefit analysis", and "cost consequences analysis"; it allows a single record to be classified as multiple types of economic evaluation, allows the user to specify only "applied study" as the "type of article", and reports that its indexers are professional health economists. After examining this classification, we found that the terms for CEA, CUA, and CBA were highly specific and useful when combined with "applied study" as type of study , however, many publications in the HEED database were not classified at all, making the search relatively insensitive even within the HEED database. In HEED, we therefore implemented two separate searches: 1) using the HEED classification of the type of economic evaluation, and 2) using our search terms in the title, abstract, and author-defined keywords, and excluding records containing the specified categories, such that any records identified by this search would be additional to records identified by the use of HEED's indexing.
The EconLit database uses the Journal of Economic Literature (JEL) classification system, however, unlike the indexing systems previously described, JEL codes are applied by the authors themselves. They break down the wider health economics field into 6 specified sub-fields, none of which mention in their descriptions or examples either applied or methodological work in economic evaluation; "general" and "other" health economics categories are also provided. On reviewing a selection of health economic evaluations in the EconLit database identified by title and abstract searches, we found that while some authors combine the codes "D61: Allocative Efficiency; Costbenefit analysis" (within the microeconomics heading) and "I12: Health Production" (within the health economics heading), other authors did not use these codes at all, choosing instead a wide variety of other codes within the health, microeconomics, and "miscellaneous" headings in particular, as well as others. Rather than using the JEL codes, we therefore decided to take a more sensitive approach in EconLit, and instead searched for "health" in all fields, which would capture the word "health" in JEL codes, but also in journal title, keywords, article title, or abstract; we combined this with keyword searches for our definition of economic evaluation.
Text S2 Supplementary information on article classification
Health areas
We developed a classification of 25 health areas so as to allow comparability with the Global Burden of Disease (GBD) estimates (World Health Organization., 2014) , to be implementable with an electronic key term search, and to permit meaningful analysis. The GBD uses four hierarchical levels to classify disease. At its highest level, it classifies diseases as "Communicable, maternal, perinatal and nutritional conditions", "Non-communicable diseases" or "Injuries", while at its lowest levels, it breaks these down into 154 more specific conditions. We did not maintain the GBD's highest level classification because in some cases, it was not implementable (e.g. key term searches could not distinguish between communicable and non-communicable causes of respiratory diseases) and in other cases, we felt the distinction did not map coherently onto preventive and curative interventions (e.g. we separated "intentional injuries: self harm" from other injury categories and placed it in a single category with mental health issues).
A set of up to 49 search terms was developed for each of our health areas through an iterative process. We began by reviewing the names of sub-categories in the GBD and the categories and descriptions provided in the ICD-10 (World Health Organization., 2011) to develop an initial set of search terms. We then reviewed the titles and keywords of unclassified records in our database, and continued adding search terms until all records in our database which could be classified were classified according to at least one health area. Throughout the process, we reviewed samples of records within each health area, and reviewed in-depth the records identified by search terms we considered potentially ambiguous, before finalizing our search terms and disease classification.
Institutional and geographic affiliations of authors
We analyzed data on the institutional affiliation of all authors to develop a comprehensive picture of the institutions and countries contributing to health economic evaluations. We began by transferring the institutional affiliation data from wide to long form and implementing the country keyword searches previously developed. As affiliation data frequently did not name a country, unclassified affiliations were then iteratively reviewed and search terms for city names and non-geographic institution names (e.g. Harvard, Yale) were identified and linked to countries, taking care to avoid misclassifying search terms such as "York", which could refer to the city (York) or county (Yorkshire) in the United Kingdom, to York University in Canada, or to the city or state of New York in the United States. In this way, nearly all articles for which affiliation data were available were classified as being produced by researchers in one or more specified countries. This data was further cross-checked against the data on countries studied and inconsistencies reviewed. The original articles were sought to resolve inconsistencies and to obtain institutional affiliation data for any articles remaining without data. Articles were then classified by the income group of the country or countries of the author affiliations and the countries producing the greatest volume of economic evaluations were ranked within each income group.
We further identified the top ten institutions within each income group by volume of economic evaluations produced. The affiliation data for top-ranked countries within each income group were carefully reviewed to develop sets of specific key terms for institutions. As in previous work (Wagstaff and Culyer, 2012, Rubin and Chang, 2003) , schools, colleges and institutes were aggregated with the university to which they belonged, with the exception of the highly federal Universities of London, California, Texas, and other similar university systems, whose constituent members were analyzed separately. To the extent possible, hospitals and institutes were associated with their parent institution, even when that institution was not explicitly named. Even though they are independently owned and managed, Harvard's 16 affiliated hospitals were aggregated with Harvard. Once an initial set of ten institutions were identified for each income group, only affiliations from countries which had produced more than the tenth-ranked institution for that income group were reviewed to identify institutions which could have produced more economic evaluations than the currently tenth-ranked institution. For example, the tenth-ranked UMIC institution, the Instituto Mexicano del Seguro Social, produced 7 economic evaluations, and so only affiliations from UMICs which had produced at least 7 economic evaluations were reviewed to identify individual institutions which could have produced at least this number. The searches for city names were then used to facilitate the identification of institutions.
In addition, search terms were developed for international and inter-governmental organizations, such as United Nations agencies and the World Bank, and for multi-national pharmaceutical companies, regardless of the country, if any, with which they were associated in their affiliation data. These were then aggregated into two groups, "international organizations" and "pharmaceutical industry", to permit consideration of their relative influence.
This process allowed a comprehensive assessment of the total volume of articles produced by each country and by income group, as well as a comprehensive assessment of top institutions, taking into account the many and unpredictable variations in their listing. Less thorough approaches would be likely to bias rankings towards institutions such as Yale, with its unique name which also appears in the name of all its constituent schools and hospital, and away from institutions with a wider variety of permutations, abbreviations and possibly ambiguous versions of its name, such as the University of York (Univ York, U York, but not York University), with Hull-York Hospital (Hull-York Hosp), which were not always listed with the university name in the affiliation data.
We considered a number of possible approaches for analysing articles with more than one institutional affiliation. Both Wagstaff and Culyer (2012) and Rubin and Chang (2003) were constrained by the EconLit database, which only provides data on the first three or four authors, whereas we obtained institutional affiliation data for all authors. We considered assigning a fractional value (and even weighted fractional values reflecting author order) to each institution based on the number of different authors or institutions represented on a given article (Aksnes et al., 2012 , Hagen, 2013 , Retzer and Jurasinski, 2009 ). However, we rejected such approaches for two reasons: first, we believe that the use of zero-sum metrics establishes a perverse incentive against collaboration between institutions and against the crediting of collaborators. We therefore assigned one point per institution per article, regardless of the number of institutions or authors on a given article. This has the disadvantage of weighting the analysis towards articles from multiple institutions, as these articles are counted multiple times.
Table S1 Searches in bibliographic databases
Database ( cost-effective or "cost effective" or cost-effectiveness or "cost effectiveness" or cost-utility or "cost utility" or cost-benefit or "cost benefit" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability adjusted" or "cost per quality adjusted" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per cost-effective or "cost effective" or cost-effectiveness or "cost effectiveness" or cost-utility or "cost utility" or cost-benefit or "cost benefit" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability adjusted" or "cost per quality adjusted" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly" editorial or erratum or letter or note or report) 8. 6 not 7 9. limit 8 to (animals or animal studies) 10. limit 9 to humans 11. 9 not 10 12. 8 not 11 13. study protocol.ti. 14. 12 not 13 EconLit (Ovid SP)
1. ("2012" or "2013" or "2014") .yr. 2. health.af. 3. (cost-effective* or cost-utility or cost-benefit or "economic evaluation").af. 4. ("cost-per-death-av*" or "cost-per-case-av*" or "cost-per-infection" or "cost-per-life" or "cost-per-disability-adjusted-life-year" or "cost-per-quality-adjusted-life-year" or "cost-per-qaly" or "cost-per-daly").af. 5. 3 or 4 6. 1 and 2 and 5 7. study protocol.ti. 8. limit 6 to (books or book reviews or collective volume articles or dissertations) 9. 6 not 8 10. limit 9 to working papers 11. 9 not 10 PsycInfo(Ovid SP) 1. ("2012" or "2013" or "2014" ("cost-per-death-av*" or "cost-per-case-av*" or "cost-per-infection" or "cost-per-life" or "cost-per-disability-adjusted-life-year" or "cost-per-quality-adjusted-life-year" or "cost-per-qaly" or "cost-per-daly").ti,ab,kw. 5. 2 or 3 or 4 6. 1 and 5 7. limit 6 to ("0200 book" or "0240 authored book" or "0280 edited book" or "0300 encyclopedia" or "0400 dissertation abstract" or "column/opinion" or "comment/reply" or dissertation or editorial or encyclopedia entry or "erratum/correction" or letter or obituary) 8. 6 not 7 9. limit 8 to animal 10. limit 9 to human 11. 9 not 10 12. 8 not 11 13. study protocol.ti. 14. 12 not 13 Global Health (Ovid SP) 3. cost-effective.ti. 4. ("cost-per-death-av*" or "cost-per-case-av*" or "cost-per-infection" or "cost-per-life" or "cost-per-disability-adjusted-life-year" or "cost-per-quality-adjusted-life-year" or "cost-per-qaly" or "cost-per-daly").af. 5. 2 or 3 or 4 6. 1 and 5 7. limit 6 to (annual report or annual report section or book or book chapter or bulletin or conference or conference proceedings or conference paper or correspondence or editorial or patent or thesis) 8. 6 not 7 9. study protocol. 5,706 TI=("cost-effective*" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") # 3 13,274 TS=("cost-effectiveness" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost 98 TI= ("cost-effective*" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") # 3 221 TS=("cost-effectiveness" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") # 4 227 #2 or #3 # 5 2 TI=("study protocol") # 6 227 #4 not #5 1,741 TI= ("cost-effective*" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") # 3 3,846 TS=("cost-effectiveness" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") # 
PHARMACY OR RHEUMATOLOGY OR SOCIAL SCIENCES BM OR ECONOMICS OR NEUROSCIENCES OR PARASITOLOGY OR SURGERY OR ONCOLOGY OR REHABILITATION OR DENTISTRY ORAL SURGERY MEDICINE OR OPERATIONS RESEARCH MANAGEMENT SCIENCE OR FOOD SCIENCE TECHNOLOGY OR PUBLIC ENVIRONMENTAL OCCUPATIONAL HEALTH SSCI OR CARDIAC CARDIOVASCULAR SYSTEMS OR CRITICAL CARE MEDICINE OR INFECTIOUS DISEASES OR NURSING OR IMMUNOLOGY OR OPHTHALMOLOGY OR ANESTHESIOLOGY OR CLINICAL NEUROLOGY OR EMERGENCY MEDICINE OR MULTIDISCIPLINARY SCIENCES OR NUTRITION DIETETICS OR TOXICOLOGY OR MEDICINE RESEARCH EXPERIMENTAL OR SUBSTANCE ABUSE OR PSYCHIATRY OR DERMATOLOGY OR GASTROENTEROLOGY HEPATOLOGY OR GENETICS HEREDITY OR TRANSPLANTATION OR OBSTETRICS GYNECOLOGY OR TROPICAL MEDICINE OR MEDICAL INFORMATICS OR GERIATRICS GERONTOLOGY OR OTORHINOLARYNGOLOGY OR PERIPHERAL VASCULAR DISEASE OR ORTHOPEDICS OR MANAGEMENT OR PEDIATRICS OR UROLOGY NEPHROLOGY OR PSYCHIATRY SCI OR RESPIRATORY SYSTEM OR ENDOCRINOLOGY METABOLISM OR RADIOLOGY NUCLEAR MEDICINE MEDICAL IMAGING OR PRIMARY HEALTH CARE OR ENGINEERING ENVIRONMENTAL OR HEMATOLOGY) Indexes=SCI-EXPANDED, SSCI
# 7 175 #6 AND SU=( PUBLIC ENVIRONMENTAL OCCUPATIONAL HEALTH OR LEGAL MEDICINE OR GENERAL INTERNAL MEDICINE OR PEDIATRICS OR CARDIOVASCULAR SYSTEM CARDIOLOGY OR DENTISTRY ORAL SURGERY MEDICINE OR ANESTHESIOLOGY OR DERMATOLOGY OR PHARMACOLOGY PHARMACY OR ENDOCRINOLOGY METABOLISM OR GASTROENTEROLOGY HEPATOLOGY OR ENVIRONMENTAL SCIENCES ECOLOGY OR HEALTH CARE SCIENCES SERVICES OR NURSING OR MEDICAL LABORATORY TECHNOLOGY OR NEUROSCIENCES NEUROLOGY OR OPERATIONS RESEARCH MANAGEMENT SCIENCE OR OTORHINOLARYNGOLOGY OR OBSTETRICS GYNECOLOGY OR OPHTHALMOLOGY OR PSYCHIATRY OR PATHOLOGY OR RESPIRATORY SYSTEM OR RADIOLOGY NUCLEAR MEDICINE MEDICAL IMAGING OR TROPICAL MEDICINE OR SURGERY OR RHEUMATOLOGY OR UROLOGY NEPHROLOGY OR BIOTECHNOLOGY APPLIED MICROBIOLOGY OR INFECTIOUS DISEASES OR EConomics
AND SU=( TOXICOLOGY OR RADIOLOGY NUCLEAR MEDICINE MEDICAL IMAGING OR REPRODUCTIVE BIOLOGY OR HEMATOLOGY OR ANESTHESIOLOGY OR DEVELOPMENTAL BIOLOGY OR INFECTIOUS DISEASES OR ORTHOPEDICS OR PUBLIC ENVIRONMENTAL OCCUPATIONAL HEALTH OR BEHAVIORAL SCIENCES OR EVOLUTIONARY BIOLOGY OR IMMUNOLOGY OR REHABILITATION OR ONCOLOGY OR NURSING OR PHYSIOLOGY OR CARDIOVASCULAR SYSTEM CARDIOLOGY OR NUTRITION DIETETICS OR DENTISTRY ORAL SURGERY MEDICINE OR NEUROSCIENCES NEUROLOGY OR ALLERGY OR SURGERY OR OPHTHALMOLOGY OR GENETICS HEREDITY OR OBSTETRICS GYNECOLOGY OR GASTROENTEROLOGY HEPATOLOGY OR DERMATOLOGY OR GENERAL INTERNAL MEDICINE OR
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PARASITOLOGY OR HEALTH CARE SCIENCES SERVICES OR PSYCHIATRY OR PEDIATRICS OR GERIATRICS GERONTOLOGY OR ENDOCRINOLOGY METABOLISM OR RHEUMATOLOGY OR UROLOGY NEPHROLOGY OR RESPIRATORY SYSTEM OR OTORHINOLARYNGOLOGY ) Cinahl (EBSCO)
S1. TI ("cost-effective*" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") S2. AB ("cost-effectiveness" or "cost-benefit" or "cost-utility" or "economic evaluation" or "cost per death" or "cost per case" or "cost per infection" or "cost per life" or "cost per disability-adjusted" or "cost per quality-adjusted" or "cost per qaly" or "cost per daly") S3. S1 OR S2 S4. Birth, caesarean, cesarean, fetal, folic_acid, gestational, preeclampsia, eclampsia, pregnancy, prenatal, abortion, endometrial, obstetric, premature_infant, prematurity, vaginal_deliver ADHD, Agoraphobi, Antidepressant, Antidepressive, Anxiety, autism, Autistic, Schizophreni, Bipolar, _cognition, cognitive, Dementia, depression, substance_use_disorder, opiate_substitution, Eating_Disorder, _Emotions, mental_health, heroin, psychosis, psychotic, Unipolar, cocaine, addiction, Alcohol_use, Drug_use, developmental_disorder, behavioural_disorder, intellectual, behavio?r_disorder, clinically_isolated_syndrome, mentally_ill, Somatoform, depressive_disorder, Alcohol, Drug_Abuse, Drug_Addiction, Narcotic_Control, smoking, substance_abuse, Psychotherapy, mental_illness, Mental_Disorder, suicide, smoker, methadone, methadone, delirium, Nicotine, attention?deficit?hyperactivity?disorder, fear_of, behavior_disorder, The following search terms were used to classify articles within our final database of full health economic evaluations according to study type. Searches were conducted in titles and abstracts. Search terms could classify an article as a cost-utility analysis, cost-benefit analysis, both, or neither. Articles in our database which did not contain search terms for cost-utility analyses or cost-benefit analyses were categorized as costeffectiveness analyses. Question marks ("?") represent a single wildcard character or space. In this table, "cost-effectiveness analyses" refers to articles meeting our definition of a full economic evaluation but not containing any keywords to define it more specifically as a cost-utility or cost-benefit analysis. Articles can be classified as both cost-utility and cost-benefit analyses if they contain keywords for both. DALY: disability-adjusted life year, QALY: quality-adjusted life-year. 
Type of analysis Search terms implemented in Excel database
Income group studied
